{File this application via e-docket, or if unable to do so, file one original verified application
with the Chief Clerk))

1CC Office Uss Only

Charter Fiberlink,-Illinois, LLC

Application for a certificate of

local authority

to operate as a facilities

based carrier of telecommunications
services in Southwest territory in the
State of Illinois.

B R

APPLICATION FOR CERTIFICATE TO BECOME A
TELECOMMUNICATIONS CARRIER
{Use additional shects as necessary.}

1. Applicant’s Name(including d/b/a, if any) FEIN # 43-1943035
Charter Fiberlink-IL, LLC
Address: Street 12405 Powerscourt Drive
City St. Louis State/Zip MO 68131-3674

2. Authority Requested: (Mark all that apply) X 13-403 Facilities Basged Interexchange

13-404 Resale of Local and/or Interexchange
X 13-405 Facilities Based Local

3. Request for waivers/variances: In applications for lacal exchange service authority under
Sections 13-404 or 13-405, waivers of Part 710 and of Section 735,180 of Part 735 are generally
requested. In applications for interexchange service authority under Sections 13-403 and 13-404,
waivers of Part 710 and Part 735 are generally requested. Please indicate which waivers

Applicant is requesting and explain why Applicant is requesting each waiver/variance.

X Part 710 Uniform System of Accounts for Telecommunications Carriers

X Part 735 Procedures Governing the Establishment of Credit, Billing, Deposits,
Termination of Service and Issuance of Telephone Directories for Local Exchange
Telecommunications Carriers in the State of Illinois




State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWRRD J. FREEL, SECRETARY COF STATE OF THEE STATE CF
DELAWARFE, DO HERERBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE O FGRMATION QF "CHARTER FIBERLINK -

ILLINOIS, LLC", FILED IN THIS OFFICE ON THE ‘SIXTH DAY QF

DECEMBER, A,B 2000 AT 90" CLOEK A'M

Edward |. Freel, Secretary of State

3325801 B8l00 AUTHENTICATION: 0838851

001610843 : DATE: 12-07-00




CERTIFICATE OF FORMATION
OF

CHARTER FIBERLINK - ILLINOIS, LLC
1. The name of the limited liability company is CHARTER FIBERLINK - ILLINOIS, LLC.

2. The address of its registered office in the State of Delaware is 30 Old Rudnick Lane,
in the City of Dover, County of Kent. The name of its registered agent at such address is
CorpAmerica, inc,

IN WITNESS WHEREOQF, the undersigned has executed this Certificate of Formation of
CHARTER FIBERLINK - ILLINOIS, LLG this  /7t/] day of W02 NANA , 2000.

)

Brenda L. White j Authorized Person
t

'




OFFICE OF THE SECRETARY OF STATE

MARCH 20, 2001 JESSE WHITE e Secretary of State

0053302-5

LEXIS DOCUMENT SERVICES
801 ADLAI STEVENSON DR
SPRINGFIELD, IL 62703-0000

RE CHARTER FIBERLINK-ILLINOIS, L1.C

DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS. ENCLOSED PLEASE FIND AN APPROVED APPLICATION OF
ADMISSION.

THE LIMITED LIABILITY COMPANY MUST FILE AN ANNUAL REPORT PRIOR TCQ THE
FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT YEAR.

A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED AGENT AT
THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 60 DAYS
PRIOR TO ITS ANNIVERSARY MONTH.

SINCERELY YOURS,

JESSE WIITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
LIMITED LIABILITY COMPANY DIVISION
TELEPHONE (217)524-3008

JW:LLC

Springfield, Mllinois 62756



o LLC-45.5 o Jinois etk
January 1989 Limited Liability Company Act

Jesse White - Apnlication for Admission to Transact Business

Secretary of State
DCepartment of Business Services

. Submit i Duplicate |

Limited Liability Company Civision Sl et
Room 355, Howlett Building
Soringfeld, IL 62756 Thiz space for use by Secretary of State
htto iwww.sos. state llus Date 3-—&0.—-0 _ MAR 20 2001
Payment must be made by cerfified ???ig‘"‘?d Fite # O{Q 3.—_202-—5

seck,  castier’s check,  Iincis hing Fee >4
Z;Zmey's C.P.A.’s chack or money or Fe”f“f'-" I _ SECRJEE?S}\SREY“&ITE
der, peyabia to "Secrstary of Stale.” Approved 3 STATE

1. Limited Liability Company name:___Charier Fiberlink - Illincis. LLC
{Must comply with Section 1-10 of ILLCA or articie 2 below applies.}

2. The assumed name, other than the true company name, under which the LLC proposes to transact
business in Hlinais Is: '

(If applicabis, a form LLC-1.20, Applisation to Adopt an Assumed Name, is required {0 he completed and atiached 1o this
application.}

3. Federal Employer Identification Number (F.E.LN.):___¥& - /74825

4, Jurisdiction of Organization:__Delawars

5. Date of Organization: _December 6. 200C

6. Pericd of Duration:__pempetual

(See #14 on back)

7. The address, including county, of the office required to he maintained in the jurisdiction of its

organization, or if not required, of the principal place of business (Post office box alone and c/o are
unacceptable):

12444 Powerscourt Drive 100
© (Number) (Streat) {Suite}
St Louis, Missourd 63131 St. Louis
(CityiState) (ZIP Code) (County)

8. Registered agent: _Lexis Document Services

(First name) (Middie Nams) (Last Name)
Registered Office: BC1 Adlai Stevenson Drive

{Number) (Street} (Suite #)
{P.O.Box or ¢/o Springfield Sangamon tinois 62703
are unacceptabie} {City) {Cotinty) (ZIP Codg)

9.  The date on which this foreign LLC first did business in lllincis: _upon qualification




-

-
T ees

LLG-45.5

10. -T'he _pu%pose or purpeses for which the company is organized and proposes to conduct in this |
' State: Include the business code # (IRS Form 1065} ‘

QOwnership and operation of telecommunications company (business code #512300)

11. The limited liability company is managed by:
& manager(s)
3 vested in member(s)

12. The lliinois Secretary of Sta‘e is heraby appointed the agent of the limited liability company for

service of process under the circumstances set forth in a subsection (b) of Secfion 1-50 of the
ILLCA. ,

13. This application is accompanied by a certificate of good standing or existence, as well as
a copy of the articles of organization, as amended, duly authenticated within the tast thirty
(30) days, by the officer of the state or country wherein the LLC js formed.

14. ¥ the period of duration is a date certain and is not stated in the Articles of Qrganization

from the domestic state, a copy of that page from the Operating Agreement stating the date
must also be submitted.

15. The undersigned affirms, under penalties of perjury, having authority to sign herelo, that this

application for admission {0 transact business is to the best of my knowledge and belief, true,
correct and complete.

Dated @bﬁdm (}?Qx , 200

{bonthiDay) {Year)

PR

’ (Signature)
(Signalure must comply with Section{5-45 of ILLCA)

WL&J\(E ,{,\ll/{ ’W Vice President

{Tupe or print name and fitla)

Charter Communications, Inc, - Manager

*(if applicant is a company or other entity, state name of company
and indicate whether it is a membar or manager of the LL5.J

*Please refer {0 Sections 178.20(d) and {g) of the Administrative Rules '
LLC-17.4




